GOVERNMENT OF PUDUCHERRY
ABSTRACT
Labour Department - Ease of Doing Business - Simplification of Procedure for
furn:ishing of Consolidated Annual Return and Integrated Reglster by &n
Establishment under various Labour Laws - Final Notification - Orders — lssued.
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LABOUR DEPARTMENT
ov 20
G.O Ms. No.& [AIL/Lab/G/2021 Puducherry, the E‘& N !
READ: This Department’s [.D.No. 23/AIL/LAB/G/2020, dated 29.01 2021,

ORDER;

WHEREAS, in pursuance of implementation of the “Business Reform Action
Flan - Ease of Doing Business” as formulated by the Government of India, New
Delhi, the Government of Puducherry has proposed to formulate Simplification of
procedure for furnishing of Consoclidated Annual Return and Integrated Register by
an Establishment under various Labour Laws to sub-serve the purposes more
specifically electronically, of the said labour related Laws and the Rules made
thereunder, wherein provisions have been made for maintenance of registers, The

integrated registers provided under the proposed Order will facilitate ease of
compliance, maintenance and inspection, and will alse make the information
provided there under easily accessible to the public through electrenic means
thereby increasing transparency, Further, issuing a separate Order for furnishing of
Consolidated Annual Return and Integrated Register will benefit making references
of registers provided under different labour related Laws simple, which will serve |

public purpose in a better way,

AND WHEREAS, draft order of the Ease of Doing Business for furnishing of
Return and Integrated Register by an Establishment under various Labour Laws
have been issued vide G.0.Ms.No.129/AlL{Lab/G /2020, dated 31 December, 2020
and published in Part-1 Extraordinary Gazette No.182, dated 17® December, 2020,
inviting objections and suggestions frem all persons likely to be affected thereby,
within forty-five days from the date of pre-publication of the notification in the
Official Gazette of Puducherry;

AND WHEREAS, the said pre-publication of the Notification was notified for
information of the general public on 17% December, 2020

AND WHEREAS, pursuant to the said notification no objections or suggestions
have been received within the above said stipulated time limit;

NOW, THEREFORE, in exercise of the powers conferred, -
(1) under section 53 (1) of the Puducherry Shops and Establishments Act
B

1964, rfw rule 22 (1) of the Puducherry Shops and Establishments Rules
1964, ’
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(2) under section 35 (1) and section 29 (1] of the Contract T:::;[R:s:lallnn
& Abolition) Act, 1970 r/w rules 74, 73 and 78 of the Pu Ty Lontracy
Labour (Regulation and Abolition) Rules, 1975 |

iil‘-}l under section 35 (1] of the Inter State Migrant workers' (Regulation of
Employment} Act, 1970, read with rules 48, 49, 5] and 52 ol the
Puducherry Inter-State Migrant Workmen [Regu
Condition of Service) Rules, 2012;

. ith section
[4) under section 26 (1) of the Payment of Wages Act, 1936 read Wi 2
1 2
13-A and rules 3 4 and 5 of the Puducherry Payment of Wages Rules,

lation of Employment and

(5) under section 38 (1) of the Industrial Disputes Act, 1947 read with rule
56-A of the Industrial Disputes (Central) Rules, 1957;

(6) under section 30 (1} of the Minimum Wages Act, 1948, r/w rule 28 of the
Puducherry Minimum Wages Rules, 1964,

(7} under section 28 (1) and 20 of the Maternity Benefit Act, 1961,

(8} under section 38 (1} and 26 of the Payment of Bonus Act, 1965;

(9) section 15 (1) of the Payment of Gratuity Act, 1972 read with rulc 16 of the
Puducherry Payment of Gratuity Rules, 1973, and

(10] under section 40 (1) of the Motor Transport Workers Act, 1961 read with
rule 35 and rule 39 of the Puducherry Motor Transport Workers Rules,
19635, the Lieutenant-Governor, Puducherry, is hereby pleased to issue the
following order simplifying the procedure for furnishing of common
periodical Return in Form-1 and Integrated Register in Form-11 and Form-11]
together, by an employer falling under the jurisdiction of State, as follows:

] Annual Return in Form-l, for the financial year ending 31% March,
may be prepared by an employer and shall be filed only through
online.

{iif  Integrated Register in Form-l and Form-1l] together, may be
maintained by an employer and shall be filed anly through online,

(i) Where an employer furnishes Return in Form-1, and maintains
Integrated Register in Form-11 and Form-Il] together, nothing

contained under the above Acts/Rules shall render himself liable to
any penalty:
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Provideg . 13 ,
that if, any employer fails to furnish periodical Return for the end @

Year 31% March, on or before 30" April, or on the date 50 apecified

un . .
der any particular Act or Rule, of the succeeding year, in Form-l ta the Inspector

and alsﬂl

: ; .
if, any employer fails to maintain and produce Integrated Register

Form-11 and Form -1Il together, to the Inspeetor on demand in camplete shape, i

shall render himself liable to penalty under the relevant provision of law, after a due

Notice is served on him giving him an opportunity.

Form-

Annual Return for the Financial Year.........
(to be filed before 30th April to the Inspector concerned)
Details of Establishment:

{a) Name of the Establishment:sesresormmreasosmrmmmsansmmsosssammnmmsmsmmmmmmstnn

S ——————r N e e i e e LS E W

35 of the Establishment e - -—-ss=sser-—sasamsssossaseemconsnrooosos

{b) Addre mmmmmeens
(c) Establishment registered under which Act? (tick the correct option)
(i} The Puducherry Shops and Establishments Act, 1964
[ii} The Motor Transport Workers Act, 1961

{iii] The Contract Labour (Regulation & Abaolition) .I’u_:l:. 1970
liv] The Inter-State Migrant Workmen (Regulation of Employment &
Conditions of Service] Act, 1979

1 om0 e e S

e e e 0 N i i

id) Name of Employer s e e

(e} Address of Employer -- - e

() E-mail of employer--=-sss--mmmsssmr—ssmnmeae st St

{g] Telephone Number of employer [COHfice)mmmmmmmmmmeeemmmrmeem e [RE ST | e mmm o =

(h) Mobile Number--cess-r-——-ccsama=—- ammmmmmm e sammmm e

(i Mame and address of the Manager or person responsible for supervision
and control of the establishmenti—-—-----—ccosessmmmmmmmremomacas -

(jl Brief description of business, work/ producti----——r-—ss-smmsssmmmemmmmeeomee oo

B e e B e e i o

2. Details of Registration under applicable Acts:
Enter details only for the Acts which are applicable:

5. | Name of the Act Registration | Date of issue/
Mo. | jtick at appropriate Acts) [License No. | last renewal
fij | Puducherry Shops and Establishments Act,
1964 / Motor Transport Workers Act, 1961,
(i) | Contract Labour [Regulation & Abolition)
Act, 1970
(iif) | Inter-State Migrant Workmen (Regulation of
Employment and Condition of Service), Act,
1979 (if applicable).
[i¥) | Other (Specify)
D ——
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won ko) durlngg thie Hnopelal year
() Avernge womibier of wiorlers anployed didlys

1 " H: o g B S
(1) Awerage tommber of hoes wored oo diey {pehading overlime}

i) Nuwnbier of me-dhnyn during the year
i Male :

Wy Female

i Adelescent

v Chikdren  <sssessosecnans

TOTAL
() Doy of weekly Tolidoy |[Tlekd )):
(Mondny/ Toesdny f Wednendny {Thursdoy/ Pridoy/ Anturday/ Bunday),

fe) Tomdngn of nldl worldng:

Chenern] Shin: Thne from M ToveeeessieeeseeHIPS.
First Shifi:  Time rom_____ _Hr Towsivvisnasiass Hirs.
Second Shif: Time fom_ Hes Toann Hrs.
[iT applicable)

Third Shift:  Time from 1 TR &+ (TP Hra.

(il applicalble)
(f) Number of working duys during the financial yeari--ssssssesre-e-occcsooe

4. Details of Controct Labour (il employed)

No.  of " No of contracl lnhour employed | Total
conirne 1.2: FTLELTR
ors | Haes “Femnlen | Adolescenis Children Total | No. of | 98¥5
ENRORET (between the age | (below 1] days during
1“ of 14 1o 18 years| | years of age) worked | Hhe year
(=)

5. Maximum number of persons employed in any day during the Financial Year,

Meiles ~ | Femnlen | Adoleseents  [belween | Children  [below Total
the oge of 14 1o I8 | 14 years of age}
years| o

M | | [2) {3 =N {4 15)

(. Detnils of workers retired, retrenched, discharged elc., during the Financial Year

Mo, of worloers Amount of benefits

paid  (bencfit-wise)

Es.
~ Retired on Jinlrcn:tlnd}_imsz-gmgcd Dismisged | Termi -
superannualion {MTerminaoled I:m‘::nﬁt ;E:'d
e o == . Ra.

B



5]

7. Man-days lost during the Financial Year on account of:-

&l.
Na.

Reasons

Mo, of worliers | Mo

. of man-days lost

Loss in t€

{1} (2)

involved
i3

{4]

(a) Strike

(b) | Lock-out

] Lay-off

(d)

Retrenchment

SCTIOUS

le) | Fatal accidents
) Non-fatal but

pceidents

2] Any other
Total

8. Wages paid during the Financial Year:

Category

[2)

Rates of
(1 WARES

Mo, of workers

(3

Male | Female

Children

Adolescent

Total

Highly
skilled

| Skilled

| Semi-

| gkilled

| Un-skilled

L’Futal

(a) Whether Minimum wages GO

mention the G.O, No. and Date.
(b) Whether Minimum wages paid to all the workers

{c} Whether equal wages paid to male and female workers
(d) Whether claim applhcations under Minimum Wages Act are pending before the

Authority

(e} If so, the amount claimed in the application

(i) No. of workers filled claim application

fii} Period of claim

9, Details of Wage Payments:-

is applicable to the establishment and if o,

rms of money |

=g
e
e ——— |

|
|
|

Oross wages paid Deductions Met wapges paid
(1) (2] (3
In cash |In kind | Fines | Deductions for | Other [(Wellare In cash In kind
damage or loss | contribution
elc)

.Bf-
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10. Details of various welfare amenities provided to workers:-

(1) Total number of workers in the establishment: ____ —————

i2) No. of workers

Earned Leave

i i We:
13} No. of workers granted Leave with wages or paid wages in lieu of lea

{4} No. of workers who were provided ambulance facility:

(5} No. of workers who availed facility of canteen:

(8) No. of rest rooms:

11. Payment of Bonus Act, 1965
Number of employees benefited by bonus payments during the

ith Wages [
granted Casual Leave: / Sick leave / Leave W2 .

Financial Year; -----seasaceece— . -
1T|:rta.1 no. | Total ma. | Total | Bettleme | Percentage | Total | Date Whether | Reasons for
of of amount | nt, if any | of bonus | amount | on hanus h:la.s e
workers | worker payable | reached | declared of bonus | which | been paid | payment  of
in  the | entitled | as bonus or actually | payme |to all the | bonus to
Estt, to bonua minimum | paid nt employees | any
bamus made (ves/ Naoj employes [if
B.a3m applicable]
paid
(1) 2 (3] {4 (5] ] 7 (8] (9]
|
12. Payment of Gratuity Act, 1972
Details of Gratuity paid to workers during the Financial Year.
| Sl. | Name | Employment | Superannu | Period of | Last Gratuity | Date of | If not
No | of Na, ation/retre | service monthly | paid payment | paid
worker nchment/r | (Years wage |Reasons)
esignation | and days) | drawn
(Fs.)
(1] (3) (=] [4} (5] 1] (7] (8) (9]

13, If woman worker is employed, enter following details, otherwise skip:

(A] Leave granted under Maternity Benefit Act, 1961 or ES]
(a) Total no. of female employees in

(c ) No. of emplovees who avai

ESI

(B) Detail of medical check-y 2

l} Name of Medical Officer who paid visit during the calendar year:
() Qualification of Medical Officer:

(i) Is medical officer employed by the establishment ar part-
AT i

the establishment:
(b) Total no. of days of leave granted:

Act, 1948:

led Maternity Leave or other benefits from

time?




i7l

(v) I & part 1 :
‘me, how often doe isi blishment? (menbon
no. of visit in a quarter) s he/she pay visit to establi

. =L
(¥} Is there any Hospital in the establishment? (YES / NOJ:
(vi) If 80, how many beds are provided?:

vii) Is a lady Doctor enga : o
; ged by the establishment on regular or part-tme
basis? (YES / NOJ: =

[vili) What are her qualificatian?:

(ix} Is there a qualified mid-wife in the establishment? (YES / NO): ___

(x) Has any créche been provided? [YES / NO):

14. Details of Works Committee under Industrial Disputes Act, 1947 [If more than
100 workers are employved):

{1) Whether works committee has been functioning (YES / NOJ:
If yes, please provide the following information:
(&) Date of its constitution:

(b) Number of workmen's representatives [Elected Members):

(c} Number of employer's representatives (Nominated Members):

d) Number of meetings held during the year with dates:

(2} If, the Works Committee had not been functioning, the difficulties
encountered in its constitution / lunctioning:

(3) Number of Uniens in the establishment:

15. Details of Inter-State migrant workmen (if employed):

Males | Females | Adolescents Children Total Total wages paid
{between the [belowr 14
ageof 14 10 18 | years of age)
years|
{1} (2] (3] (4] (5) ]

Digital signature /signature of the Employer/Manager

Date Name ol signatory

Flace Designation in the establishment




Form.II
INTEGRATED REGISTER
(1) Detnila of Establishmen|

() Novmie of (e Establishmen
(b) Adereys

[
B R o e O e i o e G LR

(€} Telephone nojs)
[d) Fax nofs)
(e} Mobile No

(2]

{a) Nature of business
(b) Localion of work e D
(e} Minimum Wages G.0. Applicable to the unit GO No. Date

i
e e e e e
P e AN R e S S

5
T O e B e e

“
I---h——'-‘h——q-‘h———"‘-L——qq-_————"-

[3) Name and address of Employer/Principal Employer (in case of
Contractor) : e e ey ey b i L L

(4) Name of Contractor/Contractors engaged e

[3) Registration/Licence No. and Date of Registrations/Licenses
issued /Renewal under various Labour Laws (Mention Act - wise details :-

--l_——“----u————-----L--—-----‘L———q---L—————‘-l—————--‘——————1-_—————--_-—-—--‘-—————H =

(6) No. of workers:- Regular -=--=----cssasazenus [Contract) ———ac oo i

(i) Category Wise No. of workers

Permanent Temporary Trainee Apprentice Contract Total

SR (2) (3] (4) (5]

Male | Female | Male | Female | Male | Female | Male | Female Male | Femal | Mal | Fem
e ale

(ii) Class Wise No. of workers

Highly Skilled Skilled Semi-skilled Unskilled Total

' (1] (2] i3] (4) 5]

‘Male | Female | Male | Female | Male | Female | Male | Female | Male | Female




(i) Adolescents (14 t0 18 Years)

Tl‘ Dﬂh‘_‘ nf Elﬂﬂlﬁ.ing,ﬁl}h{m wﬂ.SHiﬂE G e e ST =

E. DHT_': E!—II'I.E .
pection und 2
Lﬂbﬂu:r LE.WE. ET Vanous e

9. Inspection Team Leaders

Name and Designation E e ——— e ST

10. Date and Time of AcCIdEnt (if @Oy] ¢ ~--——sss=rmrsw=s=mssmssmr==e===="

11. Mo. of workers injured in the Accident
(if any} 3 me— =

s o e

12. Na. of workers died in the Acciden
(if any) ' : e

Form =111
INTEGRATED REGISTER

MUSTR ROLL-CUM-REGISTER OF
WAGES/DEDUCTIONS/OVERTIME/ADVANCES

Mame of the Establishment and Address

Location of work

Name and address of Employer/ Manager

|
: Address

Mature ) of
Establishment/Production/Business ete.




51. | Name | Age/ | Ad | Educa | e ] Father | Name & P«I’:Hi,gl‘l-ﬂl Total | Categ | Leave E:Jt:i. E:-EF
No | ofthe | Date | dre | tion/a | x | ’s/Hus | Address | ionfeate | no. | ory of :
worker | of | ss | kill | (M |bands | ofthe | gory/ | of |leaves | availe jce pay
[ID/To | birth [F] | name | nominee | nature | days d | leaves for
b of work | work (prece
Ne. if perform ed rate/
anl ik wages
i per
unit)
L 2 (3) | 4 (5] (<] (7] £=]] {9) (104 | (11} (12)y |13} (14)
INTEGRATED REGISTER
Other Over | Amou | Amou | Any Total | Amou | Deduct | Other MNet Signatu | Rema |
allowances | time ntof | ntof | other fgro | ntof | jonsof | Deduc | amount | refthu | ks, if
worked | overti | mater | amount g8 | advan | fines tione | payable mb any
{numb [ me nity | (Pl wage | ces/lo | impose | like 14- impreas
erof | wages | benefi | mentio | 5/Ea | ans, if | 4, if EPF/ | [15+16 fon
hours t{if | m) rmin any any Esly +17)
in the any) ES and Welfar
manth) purpo &
e of Fund
advan efe, (if
oe any
L (15) (16 {17} (18] | {19} {200 [ [21) 23] (23) (24) (23] (26)

Signature of the Employer/ Contractor

Name of signatory




This ig
tD [ = o] 1 f s
employed by b iy that the Contractor has paid wages o Werkmen
M as shown in this register in his/ in the presence of his

" .
uthorised representatives.

Si i
gnature of Representatives of Principal Employer:

Name of Signatary:

Dresignation in the Establishment:

/ /BY ORDER OF THE LIEUTENANT-GOVERNOR//

e Lo
(S.D. SUNDARESAN, LA.S.,)
Ehll."l:EEThR‘f TO GOVERNMENT
i [LABOUR)
To “L fé,

The Director of Stationery & Printing,] with a request to supply 50 copies of
Puducherry. } the notification to this Department.

Copy to:-

_ The Director, Department of Industry and Commerce, Puducherry.
The Regional Administrative Officer, Mahe/Yanam.

. The Deputy Labour Commissioner, Puducherry.

_The Joint Chief Inspector of Factories & Boilers, Puducherry.

_The Labour Officer (Enforcement], Puducherry.

The Labour Officer (Conciliation), Puducherry,

. The Inspector of Factorics, Karaikal,

The Labour Officer, Karaikal,
The Assistant Inspectors of Labour, Puducherry {Karaikal/Mahe/Yanam.

10. The Web Master, Labour Department, Puducherry.
11. G.0Q. Copy / 12. Spare.
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